sidering that colorectal cancers are mostly developed from adenomatous polyps through an adeno-carcinoma sequence, it is important to determine the association of colorectal neoplasia, including adenomatous polyps, with obesity in order to prevent colorectal cancer. However, there is a lack of studies investigating which obesity parameter would be the best index to predict colorectal neoplasia; hence, we studied the relationships among colorectal neoplasia, obesity, and obesity markers.
Our study revealed that obesity was significantly associated with colorectal neoplasia including tubular adenoma, advanced adenoma, or cancer; waist-to-height ratio was a better indicator of colorectal neoplasia than the other obesity markers. Among women, waist circumference was also a more useful marker than body mass index. This result might indicate that abdominal obesity is associated with an increased risk of colorectal cancer by the mechanisms of insulin resistance, hyperinsulinemia, chronic inflammation, and altered levels of growth factors. 3 Our study adjusted for possible confounding variables that can influence the development of colorectal neoplasia, such as sex, smoking, drinking, and exercise. However, this study has a limitation in that we did not adjust for menopausal status in women, which is also an important variable related to colorectal neoplasia.
Estrogen, especially estradiol, has revealed a protective effect against colorectal carcinogenesis through several mechanisms: reducing secondary bile acid production and circulating insulin like growth factor-1, stimulating humoral and cell-mediated immune responses, and inhibiting cell proliferation of colorectal tumors by binding to estrogen receptors like ER-β. [4] [5] [6] Menopausal status is related to increased risk of colorectal cancer, although menopausal hormone therapy might reduce the risk of colorectal cancer. 7 In our study, the mean age of the female subjects was 46.27 years, and the majority (69.5%) of the women were younger than 50. Although we did not adjust for the use of hormone replacement, the influence of menopausal status was considered to be trivial.
Among the types of abdominal obesity, visceral adipose tissue (VAT) is plays a main role in hyperinsulinemia and preneoplastic colonic mucosal changes. 8 Recently, new procedures to measure visceral adiposity have been developed. Among those, Nagata et al. 9 revealed that VAT measured by computed tomography (CT) had a strong relationship with colorectal adenoma. Furthermore, a meta-analysis of the association of colorectal adenoma with VAT measured by abdominal CT showed that the amount of VAT was significantly associated with an increased risk of colorectal adenoma in both men and women. 10 Since abdominal visceral obesity
